
CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE USE ONLYOFFICEHOLDER
C

NAME61AJ
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

14/...-' /

7.-....  ."'

MAILINGOFFICEHOLDER
Po 2

J•-ADDRESS

S U61  1A---Nib7-x   -71 LI
6\

Vn Change of Address 4. 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

OFFICEHOLDER
a f Date Hand-delivered or Date Postmarked

FOl

6 CAMPAIGN M6/ MRS/- MR FIRST MI Receipt#    Amount$

TREASURER EyE_Lyk\ l
NAME Date Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER 219a7-      '      43 b t
SADDRESS

Residence or Business) J Ct bl 1-K 7  
l 7 9

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER r 1 `/ 7 1PHONE 1 1 V

9 REPORT TYPE
January 15 n I

I I
30th day before election Runoff

I I 15th day after campaign
treasurer appointment

Officeholder Only)

I' uly 15 I I 8th day before election ri Exceeded$ 500 limit ri Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

t/

COVERED

02-- 1 i--    THROUGH
0 4-/ 1 L   / i 4-

11 ELECTION ELECTION DATE ELECTION TYPE

riMonthDay Year Primary ri Runoff Other
Description

O/ General     (- I Special S V 7—   ia, 0C

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known) 

l (   / V

r\ c/ A

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/ 8/2015



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

S- n^  
15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE RIC, AL CONTRIBUTIONS ACCEPTEDO S OR POLRICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S
COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAM

Fl Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS 30C)(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)  

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,TOTALS

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 5'I OCC   ( 3

BALANCE

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $      

W   99
OF REPORTING PERIOD

t
l 1

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OFTHE4LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3( SbO'       ci
r

18 AFFIDAVIT

r'n
t

0  ••''       penalty perjury, accompanying PoY P ti  
I swear, or affirm, under enal ofthat the re rt is

v  . 4ntrueand correct and includes all information required to be reported by me
1 Z

under Title 15, Election Code.

lip1    =
t OF 1E''

ti s
I

fr.
6

2011 Signature of Candidate or Officeholder

NiliwwW1Mv

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn o a d su•- cribed beforem , by the sai L=GG,

cfN
this the       /

day •  /    20 / 7  ,to certify which, witness my hand and se I of office.

01,015e

aill,''       i i' /     Cif

ig - ure of officer admi.   - ring oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

PAISfred
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 39s• 
DO

2.     I 1 SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS Dg. O 9
5.    SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e tfOLj 43

8.     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8'     I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     riSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/2015
i



t

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

S    & Ai
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

64610-       
5 1"sf-A-P N1(1.   (  1 rl

6 Contributor address;       City;   State;   Zip Code

72-15-     k
C 4 L 1Tx r

8 Principal occupation/ Job title ( See Instructions)    g Employer( See Instructions)    d

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

i

Iid.10// 9, Contributor address;       City;   State;   Zip Code C7° •u v

x$22 LA)

17 (    770 If
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)     

1 Pra MittiAeK iti-  S$ jy

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

6/
c9.4(/  szContributor address;       City;   State;   Zip Code

X11(     1J'' Ta c-

Trxc-v    C ,    - b, 1 7 if 7/
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

F

Date Full name ofcontributortout- of-state PAC( ID#:      Amount of contribution ($)

c,/"(()-      
Contributor addres City;    State;  Zip Code ct

73 2 5,vTFv.JY S . FWD

sm:A1 -   C   —Tx-74
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

1TD12A\) Q,       14,—c A) dpi Y q l34,frivlq-uyX.rua

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of- state PAC( IDx:      7 Amount of contribution ($)

61)
6 Contributor address;       City;   State;   Zip Code  _

77 in
V `

2-3/ 9 6.4, 3 Gtivb G # 11. 1.60.
8 Principal occupation/ Job tie ee instructions)    g Employer ( See Instructions)

Afri-rL.c.c

Date Full name of contributor

L

out- of- state_ PAC( ID#:      I Amount of contribution ($)

J///81       (       
A-74)      ir `D.5 e       `

t"'
f Contributor address;       City;   State;   Zip Code G S

Ii q   -    A-v oNek-tE  e
UC,      Lic'    ; 77101

Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

l     NIA

Date Full name of contributor 0 out-of- state PAC( ID#:      I Amount of contribution ($)

27
f Pru sr s>    ,     y

Contributor address;       City;    Zip CodeState;       

0G  & loss    /- 1   ,„' A 2L to 4Y
6-14

sv( rtef-+'   - rx 77q
Principal occupation/ Job title( See Instructions) Employer ( See Instru  • ns)

mow, p.   ti(C-*     mss

Date Full name of contributor out- of- state PAC( ID#:      l      - Amount of contribution ($)

60\ 1 baew 60:0Cr
sv

Contributor address;  City;    State;  ZipCode
C382)3 YA  c

svLA C4V41b,  ' mac 7-7 t( 7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

LIS( MESS 01.0 N S F—LF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/ 2015



L-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

r

EXPENDITURE CATEGORIES FOR BOX 8(a)      i.

Advertising Expense Event Expense Loan Repayment/Reimbursement SoNdtation/FundraisingExpense
AccountingBaniting Fees Office Overhead/Rental Expense Transportation Equipment a, Related Expense
ConsuRing Expense FoodBeverage Expense Polling Expense Travel In District

Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Pofitical Committee Legal Services SalariesWages/Contrac Labor Other( enter a category not listed above)

Credt Cana Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Ft: 2 FILER NAME 

s 1
3 Filer ID ( Ethics Commission Filers)

41i s
4 Date 5 Payee name

6113( l7 NG    -cf 1i11 Ebii4 M 11",---e--€,Z9 A)A 4\iC-
6 Amount ($)      7 Payee address; City;  State;  Zip Code 1

1, © o o , CD cgo z fnr i ry p-712_5 LN S=v i\--v , -- r)(  ----1- 7 11- 71t

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description j

PURPOSE
El Check if travel outside of Texas. Complete Schedule T.

OF

612:77
El Check if Austin, TX, officeholder living expense

EXPENDITURE
t\--) b, S! A/ 6

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

ttl(/ 7-       A-1.—L.   P24 Nrri N(1

Amount ($) Payee address; City;  State;  Zip Code

i/ 3260' ,Z 1) 739 co c9' i7   ( A)( L.—C11--- g f b    .
7->c7 o?`

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

p

Check if travel outside of Texas. Complete Schedule T.

EXPENDITUREOF
1 bvF- 1-.1    , ` G I

f

f , v Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1
Amount ($) Payee address; City;  State;  Zip Code t

70-0 r
sv P" o - F? x 623

c, A-m b,    r)(     77' 1 g   -
Category (See Categories listed at the top of this schedule) Description

PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITUREst
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/2015



i,

POLITICAL EXPENDITURES MADE r

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)      
T

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense t
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District e'

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)    k
Credit Card Payment t

The Instruction Guide explains how to complete this form.    

1 Total pages Schedule Fl: 2 FILER NAME tP 9

Silt Al
3 Filer ID ( Ethics Commission Filers)

P1 (l

4 Date 5 Payee name

Pi fq  / 7-      A.)/ 16tc / rM41v   :vtl

6 Amount ($)      7 Payee address; City;  State;  Zip Code

6 Yo'    
gtL     -fib, TV  -771761

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description r
f

PURPOSE Check if travel outside of Texas. Complete Schedule T.     5
OF

7 Check if Austin, TX, officeholder living expense
EXPENDITURE kl V2.      /     kZ4,

5tt

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

611 .  f(  -    hin Bc,K.  5 J.-

Amount ($) Payee address; City;  State;  Zip Code

3 60, 0 S d 1 Li Gq1->-'DAN LLS i
Sv C, itg_  .     -b, 7`7L' 7`

a/

Category ( See Categories listed at the top of this schedule) Description s

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Sw n

F.       
Check if Austin, TX, officeholder living expense

U(/ IT/G.EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name
5;

6liC jr÷   M6       n̂^ kb 2-PribL
l

Amount ($) Payee address; City;  State;  Zip Code 1

a Li 9 f-f1cuw; cif:_   7St2
00

t)w     -       D Tx  -7- 709
Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE S d
k) Males

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH E.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/2015
t
t

f



3

i

POLITICAL EXPENDITURESMADEf.
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
I

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMacte By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.    t

i1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1
4 Date 5 Payee name

113-0' CoN Sig-Nrr C,, r i T79-c "
6 Amount ($)      7 Payee address; City;  State;  Zip Code

Lt 0 97-   wA--r, 77lAN , 
i1 vl A

i
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE 1 Check if travel outside of Texas. Complete Schedule T.     l

OF A
A/,\ 16)   FlCheckif Austin, TX, officeholder living expense

EXPENDITURE r

k.

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

MO / rsJ13-    3%V P.,-  Co. vt Ptli S rl r/ L t

Amount ($) Payee address; City;  State;  Zip Code

1/
1

61)  H1H.) y 6 , L. , 1- 62__. (,, k-yo h.   ?-, c   - 1 7Li 7ci 1
Category ( See Categories listed at the top of this schedule) Description

i
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF E A I I Check if Austin, TX, officeholder living expense 5'
EXPENDITURE

i

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

6/ 6/ 1 PAvPA-L_

Amount ($) Payee address; City;  State;  Zip Code

r,,  (b S

6i.
t

Category ( See Categories listed at the top of this schedule) DescriptionP 1,

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

111

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held f

expenditure to benefit C/ OH
s°
f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/8/2015 i

i
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I
I

i
i
i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense g

Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District F"
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)    i'

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
St9n1,

01 A-01
4 Date 5 Payee name

CIO 101 /7 6\--/ICAl U Lrir
6 Amount ($)      7 Payee address; City;  State;  Zip Code

6C ,6-p 7307 F--1:, v 6 1._    w

Z.1Gtf Y)
oD, 1r)(    - 7 7L0

i
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF I 1 Check if Austin, TX, officeholder living expense
EXPENDITURE tj Jw 6s.   

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

f
Date Payee name

CZ/ a3, i h3L Ga 00/ c--A-17 0 rj C

Amount ($)    , fir Payee address; City;  State;  Zip Code ii

t";, i°     
930b CL 

N
1:127F S

X70
j

s7     -7-%      

Category (See Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.     y,

OFnu I I Check if Austin, TX, officeholder living expense
EXPENDITURE Co A/ S-0 L 77 Al

C;

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

V

Date Payee name

1/60'    M As4 ppr-bi0
x

Amount ($) Payee address;       ,.
eCity;  State;  Zip Code

2 72( z_bS o rE

Category ( See Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.     I,

OFCheckif Austin, TX, officeholder living expense
EXPENDITURE ik—Dvi  

i
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDEDi.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015 e,
e

i



1

LOANS SCHEDULE E

k
The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME n/ 
nom-I SAIL. 

3 Filer ID ( Ethics Commission Filers)       rt

l
t

4 TOTAL OF UNITEMIZED LOANS 3S-0g S 9 L
r

5 Date of loan 7 Name of lender 0 out-of-state PAC( IDU: 9 Loan Amount($)       
l'

311( q-. 15e---eli,IY1 ffrri o2 89
6 Is lender 8 Lender address;    City;     State;    Zip Code 10 Interest rate 1

a financialQ          X
Institution?    t l S' 1p1rrC

1   ,

p&'Vl c-T
11 Maturity date r

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

P eosv. e.,s Mom ivz.c.g IwM E
k14 Description of Collateral 15 Check if personal funds were deposited into political t

account ( See Instructions)

al one O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION r'
i
6

18 Guarantor address; City;     State;    Zip Code

tE not applicable
f

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)
1
I
f:

Date of loan Name of lender out-of-state PAC( IDU: Loan Amount($)

2 17/( - 4--     S '   7 k4 3
Is lender Lender address;    City;     State;    Zip Code

Interest rate

a financial

1 S AIN' T- q`L  , 
C'_ 

J

Institution?       l

Y
01)  N2 4 X  - 77 ti 7 9

Maturity date

Principal o cupation / Job title ( See Instructions)     Employer ( See Instructions) fr

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)  t

none E
GUARANTOR Name of guarantor Amount Guaranteed($)

tINFORMATION

Guarantor address;  City;     State;   Zip Code r

not applicable

Principal Occupation ( See Instructions)       Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
1

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/2015 t

1
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